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Abstract: Background: This study investigated the association of vitamin D3 levels with breast cancer
risk and progression in African-Americans and Hispanics. Methods: A total of 237 African-American
(Cases = 119, Control = 118) and 423 Hispanic women (Cases = 124, Control = 299) were recruited
in the study. Blood samples were collected at the time of breast cancer screening and prior
to cancer treatment for 4 weeks on average for the cases. The serum 25-hydroxyvitamin D
(25(OH)D3) was measured at a Quest-Diagnostics™ facility. Results: The results showed that 69.2%
of African-Americans and 37.8% of Hispanics had 25(OH)D3 levels below 20 ng/mL. The 25(OH)D3
level below 20 ng/mL was significantly associated with breast cancer in both African-Americans
(OR = 2.5, 95% CI = 1.3–4.8) and Hispanics (OR = 1.9, 95% CI = 1.1–3.0). However, the predicted
probabilities of breast cancer in African-Americans were significantly higher than in Hispanics
(p < 0.001). The 25(OH)D3 below 20 ng/mL was significantly associated with triple negative breast
cancer (TNBC) in African-Americans (OR = 5.4, p = 0.02, 95% CI = 1.4–15), but not in Hispanics in
our cohort of participants. Levels of 25(OH)D3 below 26 ng/mL predicts a decrease in disease-free
survival, but it was not an independent predictor. Conclusions: Our data shows an association between
25(OH)D3 levels and the risk of breast cancer. Further studies on the relationship between 25(OH)D3
level and breast cancer risk are warranted.
Keywords: vitamin D; breast cancer; African-American women; Hispanic women; disparity; metastases
1. Introduction
Breast cancer is the most common cancer and the second leading cause of cancer death in women
in the US. African-American women with breast cancer have the highest mortality rates compared to
other ethnic groups and for all age groups [1]. Laboratory and animal studies show that vitamin D
may affect cancer cell growth, apoptosis, and tumor angiogenesis at cellular level [2–5]. A number
of epidemiologic studies have suggested a positive association between higher vitamin D intake or
vitamin D higher blood levels and lower incidence of breast cancer [6–12]. However, many studies
have shown inconsistent trend between vitamin D levels and risk of breast cancer. Some studies
supported the hypothesis that high circulating vitamin D level reduces the risk of breast cancer [8–10]
and others did not [6,7]. A pooled analysis from 11 case-control studies supported the hypothesis
Cancers 2017, 9, 144; doi:10.3390/cancers9100144 www.mdpi.com/journal/cancers
Cancers 2017, 9, 144 2 of 15
that higher serum 25(OH)D levels reduce the risk of breast cancer [13], while another meta-analysis
on 24 studies (10 studies on vitamin D intake and 14 studies on serum 25(OH)D levels) concluded
that high 25(OH)D was weakly associated with low risk of breast cancer, but strongly associated with
better breast cancer survival [14]. The different study designs could be one of main reason for the
inconsistent results. Case-control studies were more likely to provide reliable results on the effect of
vitamin D for reducing risk of breast cancer [15].
Most of these studies reported data on Caucasians. Only few of these studies were on
Hispanic/Latino populations, and the results were contradictory [10–12]. Even though a few studies
included a comparison between Caucasians and African-Americans, the determination of odds ratio
(OR) or relative risk (RR) was not ethnic specific [6,16]. An earlier study on a multi-ethnic cohort of
breast cancer cases suggested an association of lower 25(OH)D levels with breast cancer and with
negative estrogen and progesterone receptors (ER/PR) [17], but another study [18] did not support
this finding. The reports on the association of 25(OH)D level and breast cancer patients’ survival were
also inconsistent [17,18]. A previous study has suggested that 25(OH)D concertation inversely related
with incidence and/or mortality rates for many cancers including breast cancer and the differences in
the vitamin D status may account for disparities in cancer survival between African-Americans and
Caucasians [19]. Recently a meta-analysis suggested an inverse relationship between the 25(OH)D
level and overall survival in breast cancer patients, however, the cut-off level for deficiency was
variated by studies in this analysis [20]. A prospective cohort study of breast cancer survivors from
Kaiser Permanente Northern California (Oakland, CA, USA) identified that 25(OH)D serum levels
were independently associated with breast cancer prognosis in premenopausal women only [21].
There is a significant lack of studies investigating the association between 25(OH)D level and survival
in African-American and/or Hispanic breast cancer patients. Some studies have reported either
significant or non-significant association of 25(OH)D level with ER/PR status in breast cancer. Less
is known on its association with other subtypes of breast cancer such as HER2 and Triple Negative
breast cancers.
It has been reported that African-Americans and Hispanic-Americans tend to have lower
circulating vitamin D levels compared to Caucasians [22]. Hence it is important to assess the role of
circulating vitamin D levels in breast cancer in these women, specifically the association between low
vitamin D levels with breast cancer subtypes. Thus, our current study aims to assess the association
of circulating vitamin D levels with: (a) breast cancer; (b) clinicopathological breast cancer features;
(c) breast cancer disease-outcome in a hospital-based setting within a community comprised mostly of
self-identified African-American and Hispanic individuals.
2. Results
A total of 660 women participated in our study, divided into two groups: “case” and “control”.
The case group had 243 (36.8%) women diagnosed with breast cancer and the control group had
417 (63.1%) women who did not have cancer. The self-identified ethnic distribution of the subjects
is shown in Table 1. A total of 237 (35.9%) were African-American, with 119 (50.2%) in case group
and 118 (49.8%) in the control group. A total of 423 were Hispanic women, with 124 (29.3%) in case
group and 299 (70.7%) in the control group. The age range of women included in this study was
between 21–80 years old. The median age of the case group was 51 years old, ranged from 28–80,
and the median age of the control group was 48 years, ranged from 20–79. Table 1 shows the age
distribution by percentiles between case and control groups in African-Americans and Hispanics.
No significant difference was found in age between case and control groups in African-American
women. The median age of the control was younger than the median age of case group in the Hispanic
cohort (p = 0.005). Overall, the age of Hispanic women was younger than African-American women in
this study. As shown in Table 1, the majority of women in this cohort are in the obese range (Body Mass
Index, BMI ≥ 30).
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Table 1. Characteristics of Study population.
Variables African Americans Hispanic
Cases (n = 119) Controls (n = 118) p Cases (n = 124) Controls (n = 299) p
Median (Range) Media (Range) Median (Range) Media (Range)
Age (years) ‡ 52 (24–79) ‡ 55 (32–80) 0.09 ˆ 49 (28–80) ‡ 46 (20–77) 0.005
Percentiles
25 46 48 42 38
50 52 55 49 46
75 57 61 55 53
BMI ψ * 32 (20–51) $ 31 (20–52) 0.6 * 31 (20–49) $ 30 (20–53) 0.19
Percentiles
25 28 28 27 26
50 32 31 31 30
75 39 37 36 34
N (%) N (%) N (%) N (%)
Obesity 75 (67.0) 48 (64.8) 61 (52.6) 108 (49.3)
Overweight 18 (16.1) 19 (25.7) 38 (32.8) 71 (32.4)
Normal 19 (16.9) 7 (9.5) 0.62 17 (14.7) 40 (18.3) 0.31
ˆ p = 0.005; ‡ p = 0.05; * p < 0.001; $ p = 0.005; ψ Body Mass Index.
2.1. 25(OH)D3 Level and Ethnicity
The mean level of 25(OH)D3 and the frequency of 25(OH)D3 deficiency (<20 ng/mL) between
African-American and Hispanic women are shown in Tables 2 and 3. Overall the 25(OH)D3 level in
African-American women was significantly lower than in Hispanic women (Table 2). The level of
25(OH)D3 was also significantly lower in breast cancer cases than in controls in both African-American
and Hispanic cohorts. There were no significant difference in 25(OH)D3 level among age groups in
both African-Americans and Hispanics. The lowest level of 25(OH)D3 was observed in age group
between 31 to 50 years in African-American women. Figure 1A shows the distribution of 25 (OH)D3
level between cases and controls in African-Americans and Hispanics. The peaks of the distribution
curve were in the deficiency range (<20 ng/mL) for African-Americans and in the insufficiency
(>20 ng/mL and <30 ng/mL) for Hispanics respectively. Overall a total 69.2% of African-American
women had 25(OH)D3 levels below 20 ng/mL and 37.8% of Hispanic women had 25(OH)D3 levels
below 20 ng/mL. The frequency of 25(OH)D3 levels below 20 ng/mL was significantly higher in
African-Americans compared to Hispanics (p < 0.001). In this study we did not find an association
between the level of 25(OH)D3 and BMI in both African-Americans and Hispanics.
Table 2. 25(OH)D3 level by Ethnicity.
Variables
African Americans Hispanics p-Value
N 25(OH)D3 (ng/mL)(Mean± SD) N
25(OH)D3 (ng/mL)
(Mean± SD) * (AA vs. Hisp)
Breast Cancer
Cases 119 15.2 ± 7.3 124 21.2 ± 8.8 <0.001
Controls 118 18.5 ± 8.6 299 23.0 ± 7.6 <0.001
p-value p = 0.002 p = 0.04
Age (years)
≤30 3 23.6 ± 9.5 32 23.1 ± 8.8 0.91
31–40 19 15.3 ˆ± 5.7 84 23.3 ± 8.9 <0.001
41–50 69 15.8 ˆ± 7.0 157 21.4 ± 6.7 <0.001
51–60 96 17.5 ± 8.9 112 22.8 ± 8.9 <0.001
>60 50 17.1 ± 8.5 38 22.6 ± 6.7 ≤0.01
p-value 0.51 0.76
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Table 2. Cont.
Variables
African Americans Hispanics p-Value
N 25(OH)D3 (ng/mL)(Mean± SD) N
25(OH)D3 (ng/mL)
(Mean± SD) * (AA vs. Hisp)
BMI
Obesity 123 16.9 ± 8.7 169 22.3 ± 7.8 <0.001
Overweight 37 16.6 ± 7.1 109 22.9 ± 8.5 <0.001
Normal 26 15.8 ± 6.5 57 21.9 ± 8.3 0.002
p-value 0.51 0.63
ˆ p < 0.05 compared with age≤30 year; * AA: African-American, Hisp: Hispanic.
Table 3. 25(OH)D3 level by cancer, age and obesity between African Americans and Hispanics.
Variables
African-Americans Hispanics p-Value
Serum 25(OH)D3 Serum 25(OH)D3
N <20 ng/mL N (%) ≥20 ng/mL N (%) N <20 ng/mL N (%) ≥20 ng/mL N (%) (AA vs. Hisp)
Breast Cancer
Cases 119 93 (78.2) 26 (21.8) 124 56 (45.2) 68 (54.8) <0.001
Controls 118 71 (60.2) 47 (39.8) 299 104 (34.8) 195 (65.2) <0.001
p-Value 0.002 0.04
Age (years)
≤30 3 1 (33.3) 2 (66.7) 32 12 (37.5) 20 (62.5) n.s.
31–40 19 16 (84.2) 3 (15.8) 84 27 (32.1) 57 (67.9) <0.001
41–50 69 45 (65.2) 24 (34.8) 157 64 (40.8) 93 (59.2) <0.001
51–60 96 68 (70.8) 28 (29.2) 112 42 (37.5) 70 (62.5) <0.001
>60 50 34 (68.0) 16 (32.0) 38 15 (39.5) 23 (60.5) 0.02
p-value 0.51 0.75
BMI
Obesity 123 84 (68.3) 39 (31.7) 169 67 (39.6) 102 (60.4) <0.001
Overweight 37 26 (70.3) 11 (29.7) 109 36 (33.0) 73 (67.0) <0.001
Normal 26 20 (76.9) 6 (23.1) 57 22 (38.6) 35 (61.4) 0.002
p-value 0.51 0.91
AA: African-American, Hisp: Hispanic.
Cancers 2017, 9, 144 4 of 14 
 
Table 2. Cont. 
BMI      
Obesity 123 16.9 ± 8.7 169 22.3 ± 7.8 <0.001 
Overweight 37 16.6 ± 7.1 109 22.9 ± 8.5 <0.001 
Normal 26 15.8 ± 6.5 57 21.9 ± 8.3 0.002 
p-value  0.51  0.63  
^ p < 0.05 compared with age≤30 year; * AA: African-American, Hisp: Hispanic. 
Table 3. 25(OH)D3 level by cancer, age and obesity between African Americans and Hispanics. 
Variables 
African-Americans Hispanics
p-Value 
S rum 25(OH)D3 Serum 25(OH)D3
N <20 ng/mL N (%) 
≥20 ng/mL 
N (%) N 
<20 ng/mL 
N (%) 
≥20 ng/mL 
N (%) (AA vs. Hisp) 
Breast Cancer      
Cases 119 93 (78.2) 26 (21.8) 124 56 (45.2) 68 (54.8) <0.001 
Controls 118 71 (60.2) 47 (39.8) 299 104 (34.8) 195 (65.2) <0.001 
p-Value 0.002 0.04  
Age (years)        
≤30 3 1 (33.3) 2 (66.7) 32 12 (37.5) 20 (62.5) n.s. 
31–40 19 16 (84.2) 3 (15.8) 84 27 (32.1) 57 (67.9) <0.001 
41–50 69 45 (65.2) 24 (34.8) 157 64 (40.8) 93 (59.2) <0.001 
51–60 96 68 (70.8) 28 (29.2) 112 42 (37.5) 70 (62.5) <0.001 
>60 50 34 (68.0) 16 (32.0) 38 15 (39.5) 23 (60.5) 0.02 
p-value 0.51 0.75  
BMI        
Obesity 123 84 (68.3) 39 (31.7) 169 67 (39.6) 102 (60.4) <0.001 
Overweight 37 26 (70.3) 11 (29.7) 109 36 (33.0) 73 (67.0) <0.001 
Normal 26 20 (76.9)  (23.1) 57 22 (38.6) 35 (61.4) 0.002 
p-value 0.51 0.91  
A : African-American, Hisp: Hispanic. 
 
Figure 1. Serum 25 (OH)D3 level and its association with breast cancer in African-American and 
Hispanic women. (A) the bar graphs demonstrates the distribution of serum 25(OH)D3 levels between 
case and control groups in African-Americans and Hispanics as indicated; (B) Probability of breast 
cancer by serum 25(OH)D3 in different percentiles was predicted by Logistic regression utilizing IBM 
SPSS version 22, blue bar indicates the probability in African-Americans and red bar indicates the 
probability in Hispanics. ^ p < 0.05 indicates the probability of breast cancer compared to African-
Americans in the indicated range of 25(OH)D3 level. 
Figure 1. Serum 25 (OH)D3 lev its a sociation with breast ancer in African-American and
Hispanic women. ( the bar graphs demon trates the distribution of serum 25(OH)D3 levels
between case and control groups in African-Americans and Hispanics as indicated; (B) Probability
of breast cancer by serum 25(OH)D3 in different percentiles was predicted by Logistic regression
utilizing IBM SPSS version 22, blue bar indicates the probability in African-Americans and red bar
indicates the probability in Hispanics. ˆ p < 0.05 indicates the probability of breast cancer compared to
African-Americans in the indicated range of 25(OH)D3 level.
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2.2. Association of 25(OH)D3 Level and Breast Cancer
Utilizing univariate analysis we were able to demonstrate that there was a significant association
between 25(OH)D3 deficiency and breast cancer in the total cohort (OR = 2.2; 95% CI = 1.6–3.0;
p-value < 0.001) (Table 4). Furthermore, when evaluating the association of 25(OH)D3 level with
breast cancer by ethnicity, a significant association of 25(OH)D3 level with breast cancer was found in
African-Americans (OR = 2.4; 95% CI = 1.3–4.2; p-value = 0.003) and Hispanics (OR = 1.5; 95% CI = 1.0–2.4;
p-value = 0.05). A linearized inverse association between the predicted probabilities of breast cancer with
the serum 25(OH)D3 levels was seen in both African-Americans (R = 0.934, R2 = 0.872, p < 0.001) and
Hispanics (R = 0.8, R2 = 0.6, p < 0.001). However, the predicted probability of breast cancer increased
rapidly in African-Americans than in Hispanics at each percentile (p < 0.001) (Figure 1B). As shown in
Figure 1B, when serum 25(OH)D3 is in the range of insufficient levels (20–26 ng/mL) the predicted
probability of breast cancer in African American women is 43% and 27% in Hispanic. However, the
probability of breast cancer increased to more than 52% in African-Americans and more than 31% in
Hispanics who had serum 25(OH)D3 deficiency (less than 20 ng) respectively. Since age and BMI are
known to be associated with breast cancer, multivariable analysis, adjusted for age and BMI, was also
performed. The multivariate analysis for the total cohort was performed with adjusted ethnicity, age and
BMI, and confirmed the relation between deficiency in 25(OH)D3 levels with breast cancer (OR = 2.0;
95% CI = 1.4–3.0; p-value = 0.001). Furthermore, the significant association of 25(OH)D3 deficiency
with breast cancer was confirmed by multivariate analysis in both African-Americans (OR = 2.5; 95%
CI = 1.3–4.8; p-value = 0.01) and Hispanics (OR = 1.9; 95% CI = 1.1–3.0; p-value = 0.01).
Table 4. Association of 25(OH)D3 and breast cancer.
Serum 25(OH)D3
Univariate Analysis Multivariate Analysis
OR § 95% CI p-Value OR 95% CI p-Value
Total
>20 ng/mL vs. ≤20 ng/mL 2.2 1.6–3.0 <0.001 2.0 * 1.4–3.0 0.001
African-Americans
>20 ng/mL vs. ≤20 ng/mL 2.4 1.3–4.2 0.003 2.5 ˆ 1.3–4.8 0.01
Hispanics
>20 ng/mL vs. ≤20 ng/mL 1.5 1.0–2.4 0.05 1.9 ˆ 1.1–3.0 0.01
§ Odds Ratio; * adjusted for ethnicity, age, BMI and the seasons of blood draw; ˆ adjusted for Age, BMI and the
seasons of blood draw.
2.3. Serum 25(OH)D3 Level in Breast Cancer Patients
In Table 5, the clinicopathological features of breast cancer were assessed to determine association
with 25(OH)D3 levels. The data showed that African-American women with triple negative breast
cancer (TNBC) had the lowest 25(OH)D3 levels. Logistic regression with multivariate analysis adjusted
for BMI, age at the time of diagnosis and seasons of blood draw, showed that the serum 25(OH)D3
level below 20 ng/mL had a significant association with TNBC type of tumor in African-American
women (OR = 5.4, p = 0.02) (Table 6).
Table 5. 25(OH)D3 level in breast cancer patients.
Variables
Total Subjects African-Americans Hispanics
p-ValueN 25OHD3 N 25OHD3 N 25OHD3
Mean± SD Mean± SD Mean± SD
ER/PR
Positive 118 18.0 ± 8.3 60 15.4 ± 8.1 58 20.7 ± 7.6 <0.001
Negative 99 18.1 ± 8.1 50 14.9 ± 6.2 49 21.3 ± 8.4 <0.001
p-Value n.s. n.s. n.s.
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Table 5. Cont.
Variables
Total Subjects African-Americans Hispanics
p-ValueN 25OHD3 N 25OHD3 N 25OHD3
Mean± SD Mean± SD Mean± SD
HER2
Positive 46 18.9 ± 8.1 20 17.1 ± 7.4 26 20.3 ± 8.4 n.s.
Negative 171 17.8 ± 8.2 90 14.7 ± 7.3 81 21.2 ± 7.8 <0.001
p-Value n.s. n.s. n.s.
Tumor Size
T0-T1 55 17.8 ± 9.6 35 14.5 ± 7.4 20 23.6 ± 10.3 <0.001
T2 98 18.3 ± 8.1 49 16.2 ± 8.3 49 20.6 ± 7.4 0.007
T3-T4 56 18.0 ± 7.1 23 15.2 ± 6.1 33 20.0 ± 7.3 0.013
p-Value n.s. n.s. n.s.
Lymph Node
Negative 89 18.8 ± 8.9 50 15.8 ± 7.9 39 22.8 ± 8.6 <0.001
Positive 120 17.6 ± 7.8 57 15.2 ± 7.3 63 19.9 ± 7.6 0.001
p-Value n.s. n.s. n.s.
TNM* Staging
I/II 146 18.1 ± 8.6 81 15.6 ± 8.1 65 21.2 ± 8.4 <0.001
III/V 63 18.2 ± 7.4 26 14.8 ± 5.7 37 20.6 ± 7.6 0.002
p-Value n.s. n.s. n.s.
Subtype
ER/PR+/HER2− 96 18.1 ± 8.5 49 15.1 ± 8.6 47 21.2 ± 7.2 <0.001
HER2+ 46 18.9 ± 8.1 20 17.1 ± 7.4 26 20.3 ± 8.5 n.s.
TNBC ˆ 75 17.4 ± 7.8 41 14.2 ± 5.1 34 21.3 ± 8.7 <0.001
p-Value n.s. n.s. n.s.
ˆ TNBC: ER−/PR−/HER2−; * TNM: TNM Staging System is based on the extent of the tumor (T), the extent of
spread to the lymph nodes (N), and the presence of metastasis (M). The T category describes the original (primary)
tumor; “n.s.”: no statistical significance.
Table 6. Association of 25(OH)D3 level and subtypes of breast cancer.
Tumor Subtype African American Hispanic
OR ˆ 95% CI p-Value OR ˆ 95% CI p-Value
TNBC type
25(OH)D3 level
>20 ng/mL vs. ≤ 20 ng/mL 5.4 1.4–15 0.02 0.8 0.3–2.2 0.72
ER/PR−/HER2+ type
25(OH)D3 level
>20 ng/mL vs. ≤ 20 ng/mL 0.4 0.2–2.0 0.25 0.7 0.2–2.5 0.59
ER/PR+ type
25(OH)D3 level
>20 ng/mL vs. ≤ 20 ng/mL 0.4 0.1–1.1 0.06 0.9 0.4–2.3 0.91
ˆ adjusted for age at the time of diagnosis, the seasons of blood draw and BMI.
The level of 25(OH)D3 had no association with either ER/PR+/HER2− tumor or ER/PR−/HER2−
tumor. There were no significant differences in the 25(OH)D3 levels among the different ER/PR,
HER2 status, tumor size, lymph node involvement, and tumor stages in both African-Americans and
Hispanics groups (Table 5). As shown in Table 5 African-American women with breast cancer overall
had significantly lower levels of 25(OH)D3.
The Cox regression with univariate and multivariate analysis adjusted for ethnicity, ER/PR/HER2
receptors, tumor size, node involvement, BMI, age at the time of diagnosis and the seasons of blood
draw were performed to assess the relative risk (RR) for reducing disease-free survival (DFS) and
overall survival (OS).
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The relative risk (RR) for DFS increases with decrease in the levels of 25(OH)D3 per quartile.
Univariate analysis (Table 7) showed that patients who had 25(OH)D3 level between 13 ng/mL and
23 ng/mL had 2.3-fold risk of cancer relapse or metastases compared to patients with the level above
23 ng/mL (p ≤ 0.03). Patients with 25(OH)D3 level ≤ 12 ng/mL also increase RR to 1.7, however,
it was not statistically significant and this may be due to less number of patients in this quartile.
Similar trend was seen in RR for overall survival (OS) (Table 7). Multivariate analysis in Table 7
showed that the RR for reducing DFS still remained as 2.2 to 1.9 when the 25(OH)D3 levels were
below 20 ng/mL, and the RR for reducing OS was also increased per quartile decreasing the level of
25(OH)D3 (Table 7). However, when the analysis performed by stratifying ethnicity no significant
association was found between the level of 25(OH)D3 level and the disease-outcome (DFS and OS) in
either African-Americans or Hispanics.
Table 7. Cox regression analysis for relative risk of disease-free and overall survival.
Serum 25(OH)D3 Univariate Analysis Multivariate Analysis ˆ
Disease-free survival RR 95% CI p-Value RR 95% CI p-Value
>24 ng/mL 1 1
18 ng/mL–23 ng/mL 2.3 1.0–4.8 0.03 1.6 0.8–4.8 0.15
13 ng/mL–17 ng/mL 2.3 1.1–2.3 0.02 2.2 0.9–5.0 0.07
≤12 ng/mL 1.7 0.8–3.5 0.18 1.9 0.7–3.8 0.26
Overall survival
>24 ng/mL 1 1
18 ng/mL–23 ng/mL 2.8 0.7–4.8 0.14 2.4 0.5–11.6 0.07
13 ng/mL–17 ng/mL 3.1 0.8–4.9 0.09 3.4 0.7–16.1 0.13
≤12 ng/mL 2.1 0.5–3.6 0.31 4.4 0.9–22.7 0.28
RR: Relative risk; ˆ adjusted for ethnicity, tumor size, node stage, estrogen receptor, progesterone receptor and HER2
receptor status, BMI, age at the time of diagnosis and season of blood draw.
3. Discussion
The vitamin D deficiency has been defined as a serum 25 (OH)D3 level less than 20 ng/mL and
the 25(OH)D3 level of 21 ng/mL to 29 ng/mL is considered insufficiency for vitamin D [22]. Based on
this definition 41.6% of US adults have vitamin D deficiency [23]. It has been reported that sufficient
vitamin D levels decrease the risk of breast cancer to up to 45% [24]. African-Americans and Hispanics
are more likely to suffer from vitamin D deficiency compared to Caucasians [25]. The vitamin D
deficiency has been reported to be associated with poor/fair health status and significantly associated
with obesity, hypertension and lower HDL cholesterol levels [23], while the association of vitamin D level
with breast cancer was uncertain. Case-control studies from different populations showed that serum
25(OH)D3 level was associated with breast cancer significantly. A case-control study in Mexican women
showed a significant inversed association between serum 25(OH)D3 levels and breast cancer in both
pre- and postmenopausal women [10]. Similar results were found in a case-control study with Korean
women [11]. A study from Germany reported that the low serum 25(OH)D3 level was associated with risk
of postmenopausal breast cancer only [9]. However, results from a study in the Cancer Prevention Study-II
Nutrition Cohort do not support relationship between adulthood serum 25(OH)D and postmenopausal
breast cancer [6]. The inconsistency in the results could be due to the heterogeneity in the study population,
time of sample collection, methods in determination of the level of serum vitamin D.
In this study we examined the association between serum 25(OH)D3 levels and breast cancer
using pre-cancer treatment serum from African-American and Hispanic women patients at the breast
clinic at the Martin Luther King (MLK) Medical Center in South Los Angeles (CA, USA). Both the
African-American and Hispanic women in this study have similar socio-economic status and access
to health care. In our study cohort Hispanic women were self-reported mostly of Mexican-Hispanic
origin. Our data showed that both African-American and Hispanic women had low serum 25(OH)D3
levels. The mean levels of 25(OH)D3 were in the range of insufficiency for the Hispanic women and
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in the range of deficiency for the African-Americans in both groups “case” and “control”. This trend
was consistent with the data from National Health and Nutrition Examination Survey (NHANES) [25].
We observed 25(OH)D3 deficiency in the younger African-American women in the cohort. The deficiency
of 25(OH) D3 was seen in both African-American cases and controls above 30 years old. Overall the
serum 25(OH)D3 level is significantly lower in African-American than in Hispanic women. The lowest
level of 25(OH)D3 was found to be in age between 31 and 50. The data from this study supports the
association of serum vitamin D levels and risk of breast cancer. We found a significant association
between low serum 25(OH)D3 levels and breast cancer in both African-American and Hispanic women.
Interestingly our data showed that the predicted probability of breast cancer was 32% to 42% in
African-American women and 25% to 27% in Hispanic women who have 25(OH)D3 insufficiency
(21–30 ng/mL). The predicted probability of breast cancer increases to 52% in African-American and
32% in Hispanic women when the 25(OH)D3 level decreases to 12–19 ng/mL. The participation rates for
the “case” group is 89% (330/368) and 63.4% (610/962) for the “control “group in this study. The lower
participation rates in the control group is mainly due to unclear documentation on date of birth and breast
cancer screening results in medical records, small percentage (less than 10%) is due to missing blood
samples. The most of those missing control participants were Hispanic women. Since we have more
controls from Hispanics in our study we don’t anticipate non-response bias for our results. However,
the significant difference in the predicted probability could be influenced by some confounding factors
existing between African-Americans and Hispanics, such as meat consumption [26,27]. Meat is an
important source of Vitamin D and also may associate with breast cancer if it is prepared in certain
ways [28,29]. Further study is required to confirm our observations and to understand the insight
mechanisms of vitamin D affecting the risk of breast cancer in African-American women.
Vitamin D is a steroid hormone and the mechanisms underlying for vitamin D in cancer
development are not well understood. Some evidence suggest that vitamin D is involved in the
regulation of cell growth, apoptosis and cell differentiation [30–33]. Its biological activities can be
reached through binding to a specific high-affinity receptor, vitamin D receptor (VDR) [34] or being
independent of VDR-pathway [35]. The CYP27B1 and CYP24A1, the main enzymes involved in
vitamin D metabolism, also regulate the biological activities of vitamin D [36]. Besides, mutant p53
was reported to be able to modulate cells response to vitamin D3. The mutation in p53 could influence
vitamin D3-induced transcription and converts vitamin D3 from a pro-apoptotic into an anti-apoptotic
effector [37]. It has been well known that the mutations in the p53 gene is a frequent event in human
cancer [38,39]. Alteration in p53 was found more common in African-American women than that
in Caucasian women with breast cancer [40,41]. Whether the high frequency of alternation in p53
contributes to the high probability of breast cancer need to be investigated in future.
Several studies have shown that the low level of vitamin D was more likely to be associated with
women with obesity [8,9,23,42,43]. However, we did not find any significant association between
serum 25(OH)D3 levels with either obese or overweight subjects from our study. This could be due to
(a) the majority of subjects in this study were either overweight or obese; and (b) most of the women in
the study has either deficient or insufficient serum 25(OH)D3 levels.
It has been reported that vitamin D deficiency is inversely associated with histological grade and
tumor stage in breast cancer [44,45]. The data from our study did not support these associations. We did
not observe significant association of 25(OH)D3 level with breast tumor stage in both African-American
and Hispanic patients. A significant association of serum 25(OH)D3 below 20 ng/mL with TNBC was
observed in African-American patients in this study, but not in Hispanic patients. The reason for not
observing a clear association in Hispanic patients may be due to small sample size. Further studies
with larger sample size are warranted. No association of 25(OH)D3 level with other subtypes of tumor
was found in both African-Americans and Hispanics in this study. Similar to our findings, a study
from Caucasian and non-Caucasian (undefined ethnic groups) subjects revealed that breast cancer
patients with TNBC had lower 25(OH)D3 level [46]. Another case-control study from Caucasian subjects
demonstrated the significant association of low 25(OH)D3 with ER-negative or TNBC in premenopausal
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women only [47]. A prospective cohort study of breast cancer survivors from Kaiser Permanente Northern
California showed the association of lower serum 25(OH)D concentrations with advanced-stage tumors,
and TNBC in premenopausal women [21]. Their study also identified that serum 25OHD levels were
independently associated with breast cancer prognosis in premenopausal women. While some studies
failed to show this relationship [44,48,49]. The classification of ER status and/or assessment of 25(OH)D3
level (dietary, supplement taken and the time of blood samples collection etc.) may contribute to
the discrepancy in different studies. In addition, genetic variants in the vitamin D pathway, such
as VDR and CYP24A1 have been shown to have influence in serum 25(OH)D3 levels and be more
related to ER-negative tumor [50]. These Single Nucleotide Polymorphisms (SNPs) have been found
to be different between African-Americans and European-Americans in the same study. The increased
risk of ER-negative breast cancer with low serum 25(OH)D3 levels in African-American compared
to European-American was reduced and become non-significant after adjusting for the SNPs [44].
Our previous studies in VDR SNPs from the same cohort of African-American and Hispanic women
showed that specific VDR gene polymorphism was associated with breast cancer in African-Americans
and predict DFS only [51]. Further studies on the association of VDR SNPs with the levels of 25(OH)D3
and risk of TNBC in African-American and Hispanic women are ongoing in our Laboratory. We are
confident that the outcome of these studies will elucidate further mechanisms that will provide a better
understanding for the association of vitamin D levels with breast cancer subtypes.
Our study is one of the few studies that compares the association between serum 25(OH)D3
level and incidence of breast cancer between African-American and Hispanic living in south Los
Angeles with similar lower social-economic status. South Los Angeles and/or SPA6 area had 31% of
population that lives in poverty (household income < 100% federal poverty level (FPL)) and median
household income is $36,400 (Los Angeles county is 17% FPL and median household is $56,241) [52].
The findings from this study add to our current knowledge of serum 25(OH)D3 and breast cancer
in minority and underserved populations. Since we have the follow-up information on our breast
cancer patients, it allows us to analyze the RR of DFS and OS by the deficiency in serum 25(OH)D3 in
African-American and Hispanic women. A more than 2.3-fold increase in RR of reducing DFS was seen
in African-American and Hispanic patients with serum 25(OH)D3 between 13 ng/mL to 26 ng/mL
(p < 0.03). After adjustment for ethnicity, tumor size, node stage, ER/PR/HER2 status, seasons of
blood draw, BMI and age at the time of diagnosis the RR of reducing DFS was still remaining at 1.9
to 2.2 when the level of 25(OH)D3 below 20 ng/mL. The RR for reducing OS was also increased per
quartile with decreasing level of 25(OH)D3 in our study. However, once the analysis was performed
by stratifying ethnicity the RR lost statistical significance in both univariate and multivariate analyses.
In this study we were not able to adjust other potential confounders, such as alcohol usage, smoking,
oral contraceptives using and physical activities since this information was not collected for all of
subjects. Further study with an enlarged sample size or by adjustment for all of those potential
confounders need to be conducted to verify the significant association between the level of 25(OH)D3
and the disease-outcome of breast cancer in African-American and Hispanics.
In summary, data from this study showed a significant inverse association between serum
25(OH)D3 levels and breast cancer risk in African-American and Hispanic women. The predicted
probability of breast cancer was significantly higher in African-American women with 25(OH)D3 level
below to 26 ng/mL compared to that in Hispanic women with same level of 25(OH)D3. A significant
association of 25(OH)D3 level (below 20 ng/mL) with TNBC tumor was seen in African-American
patients. The 25(OH)D3 level below 13 ng/mL predicts reduced DFS, but it was not an independent
predictor. The significance was lost after adjustment for tumor characteristics, age, BMI and the seasons
of blood draw. The data suggests that the benefits of vitamin D may be included in reducing the
risk of breast cancer and perhaps in reducing the risk of TNBC. Further studies are also warranted
to understand the influence of SNPs in the vitamin D induced VDR pathway. Assessment of serum
vitamin D levels could provide a positive benefit toward identification of at risk populations for breast
cancer, and subsequently provide better intervention strategies for prevention of breast cancer.
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4. Methods and Materials
4.1. Subjects
The study population was recruited from SPA6 region of South Los Angeles County in California.
The population by race/ethnicity in SPA6 are 28% African-American, 68% Hispanic/Latino, and 4%
others that include Caucasian, Asian, Native-American and Pacific-islander. The cohort comprised
of women examined in the Mammography Clinic or the Hematology/Oncology Clinic at the Martin
Luther King Ambulatory Care Center (MACC, formerly known as King-Drew Medical Center) between
1995 and 2007. Women were consented for an ongoing breast cancer study conducted in the Division
of Cancer Research and Training at Charles R. Drew University of Medicine and Science and MACC.
The study was approved by the Institutional Review Board. For follow up data, we conducted post-hoc
medical records abstraction.
Figure 2 summarized the process of selecting the subset of subjects for this study from total number
of women (n = 1400). Those women were consented for the breast cancer study. The inclusion/exclusion
criteria were the following: (a) Self-identified race/ethnicity: from self-report, 30% were African-American,
65% were Hispanic, and the remaining 5% were Caucasian or Asian subjects. Considering the subjects
from Caucasian and Asian were relative small that will not generate meaningful analysis we only included
African-American and Hispanic women in this study. When the African-American and Hispanic ethnicity
criteria were applied, n = 1330 women met the criteria; (b) Confirmation of breast cancer: For cases, breast
cancer status was determined by biopsy/pathology confirmed neoplasm of the breast, and only subjects
who had documentation of this information were included in the study (n = 368). For controls, normal was
determined by normal mammogram results, and benign was determined by mammogram and biopsy
confirmed non-cancer (i.e., benign breast disease) (n = 962); (c) Baseline blood sample (serum sample
collected at the time of diagnosis and prior to any cancer treatment for cases), documentation of age at the
time of sample collection. A total 940 samples were available (330 cases and 610 controls); We selected
(d) cases with documented disease follow-up information and controls with benign disease having 2-years
follow-up mammography information for assessing level of 25(OH)D2, 25(OH)D3 and total vitamin D.
(cases = 243 and controls = 417; total n = 660).
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4.2. Serum 25-Hydroxyvitamin D Level
To measure circulating 25-hydroxyvitamin D levels a total 150 µL of serum samples prior to any cancer
treatment (average 4 weeks prior treatment) was sent to a Quest-Diagnostics™ laboratory. The serum
25(OH)D2, 25(OH)D3 and total level of 25(OH)D were measured using a Liquid Chromatography/Tandem
Mass Spectrometry (LC/MS/MS) method. The 25(OH)D3 indicates both endogenous production and
supplementation. The 25(OH)D2 is an indicator of exogenous sources such as diet or supplementation.
The total vitamin D is a combination of 25(OH)D2 and 25(OH)D3. The level of 25(OH)D2 was lower
than 4 ng/mL (out of range for determination) in 88% of the subjects from our cohort. To obtain the
meaningful statistical analysis the level of 25(OH)D3 was used for the study analysis. The level of
vitamin D was considered “deficiency” if the 25(OH)D3 level < 20 ng/mL, “insufficiency” if the 25(OH)D3
level at range from 20 ng/mL to 29 ng/mL, or sufficiency if otherwise for this study. The 25(OH)D3
levels were also calculated according to the quantiles (25-quantile < 12 ng/mL, 50-quantile = 19 ng/mL,
75-quantile = 26 ng/mL) for assessing predicted probability of breast cancer and for assessing RR of
reducing DFS and OS for breast cancer patients.
4.3. Clinical and Demographic Information
The information on ethnicity was based on self-report and age at the diagnosis/recruitment, Body
Mass Index (BMI) and clinical information were obtained through medical chart extraction. Estrogen
and progestogen receptors (ER/PR) status was considered “Positive” if >5% of tumor cell nuclei
immunoreactive, or “Negative” if otherwise. HER2 (HER2/nu) status was considered “Positive” if
HER2 = 3+, “Negative” if HER2 = 0, 1+, 2+, determined by immunohistochemistry or assigned using in
situ hybridization to assess HER2 gene amplification. Tumor size, lymph node status and TNM staging
were all determined according to AJCC definitions. Tumor subtype was categorized according to the
status of receptors and as follows: (i) ER/PR+/HER2−; (ii) HER2+ (ER/PR− or ER/PR+); (iii) Triple
negative (ER/PR−/HER2−).
4.4. DFS and OS
Survival and disease outcome in the study were assessed by 5 year DFS and 5 year OS. DFS
was assessed based on screening tests such as mammography, CT scan, Ultrasounds, Bone-scans that
the patient underwent after treatment and resolution of the primary cancer. DFS for a patient was
defined as not having any of the following: (1) Reoccurrence; (2) Metastatic disease; (3) New primary
tumor formation at another organ site. OS was calculated from the time of diagnosis to death from
breast cancer.
4.5. Statistical Analysis
Statistical analysis was performed using SPSS software (IBM SPSS Statistics version 22, SPSS, Inc.,
Chicago, IL, USA). The level of 25(OH)D3 was analyzed as both continuous variable (median and
mean ± SD) and categorical variable (<20 ng/mL or ≥20 ng/mL). The statistical differences of
25(OH)D3 level among different ethnic, age group (categorised as 10 years group), BMI (categorised as
obese: BMI ≥ 30, Overweight: BMI: 26–29, normal: BMI ≤ 25, no subjects’ BMI < 18.5 in this cohort).
The statistical significance was evaluated by using ANOVA for mean, Mann-Whitney U test for median
age and median BMI. The associations of the deficiency of 25(OH)D3 with ethnicity, age group and
BMI were assessed throughout using the χ2-test and the p-values from χ2-test were adjusted with
Bonferroni correction. Logistic regression with univariate and multivariate analysis were used to
assess the association of deficiency in 25(OH)D3 level with breast cancer in the total and ethnically
sub-categorized cohort. The multivariate analysis for the association between deficiency of 25(OH)D3
and breast cancer in the total cohort was adjusted for age, ethnicity, BMI and the seasons of blood
draw. The association for ethnically sub-categorized cohort was adjusted for age, BMI and the seasons
of blood draw. The level of 25(OH)D3 was also categorized by percentiles based on the distribution
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of 25(OH)D3 in controls. The probability of breast cancer in African-American and Hispanic was
predicted by Logistic Regression according to the percentiles of 25(OH)D3 and the linear trends of the
predicted probability was estimated using Regression Curve estimation. The significant differences
of the trends of predicted probability between African-American and Hispanic was determined by
Wilcoxon signed-rank test.
The associations of 25(OH)D3 levels with breast cancer subtypes were also determined by
Logistic regression with multivariate analysis adjusted for age, BMI and the seasons of blood draw.
Relative Risk (RR) of 25(OH)D3 levels for reducing DFS and OS was assessed by Cox regression
with multivariate analysis adjusted for ER/PR/HER2 status, tumor size, node involvement, tumor
stages, BMI, the seasons of blood draw and the age at the time of diagnosis. The 25(OH)D3 levels
were categorized by quartiles based on the distribution of 25(OH)D3 level in cases and the RRs were
evaluated with the level of 25(OH)D3 per quartile. Throughout all analyses, only the p < 0.05 was
considered statistically significant.
5. Conclusions
Data from our study supports the hypothesis that the 25(OH)D3 level below 20 ng/mL was
significantly associated with risk of breast cancer. The level of 25(OH)D3 below 26 ng/mL predicts
a decrease in disease-free survival, but it was not an independent predictor. The level of 25(OH)D3
below 20 ng/mL was fund to be associated with TNBC in African-Americans. Further studies on the
relationship between 25(OH)D3 level and breast cancer risk are warranted.
Acknowledgments: This work was supported in part by NIH/NCI Grants: 1U54CA14393, R25DK067015,
BC043180, U54MD007598 to Jaydutt V. Vadgama, NIH/NIMHD CRECD R25 MD007610, and NIMHD 5S21MD
000103-Faculty Retention Award to Yanyuan Wu.
Author Contributions: Yanyuan Wu: Data collection, analysis and manuscript preparation; Marianna Sarkissyan:
Data collection and manuscript preparation; Sheilah Clayton: Subjects recruitment, data collection and manuscript
preparation; Rowan Chlebowski: Study design and manuscript review and editing; Jaydutt V. Vadgama: Study
design and manuscript preparation.
Conflicts of Interest: The authors declare no conflicts of interest.
References
1. American Cancer Society. Breast Cancer Facts and Figures 2015–2016. Available online: www.cancer.org
(accessed on 16 August 2017).
2. Thorne, J.; Campbell, M.J. The Vitamin D receptor in cancer. Proc. Nutr. Soc. 2008, 67, 115–127. [CrossRef]
[PubMed]
3. Moreno, J.; Krishnan, A.V.; Feldman, D. Molecular mechanisms mediating the antiproliferative effects of
Vitamin D in prostate cancer. J. Steroid Biochem. Mol. Biol. 2005, 97, 31–36. [CrossRef] [PubMed]
4. Holt, P.R.; Arber, N.; Halmos, B.; Forde, K.; Kissileff, H.; McGlynn, K.A.; Moss, S.F.; Kurihara, N.; Fan, K.;
Yang, K.; et al. Colonic epithelial cell proliferation decreases with increasing levels of serum 25-hydroxy
Vitamin D. Cancer Epidemiol. Biomark. Prev. 2002, 11, 113–119. [PubMed]
5. Deeb, K.K.; Trump, D.L.; Johnson, C.S. Vitamin D signalling pathways in cancer: Potential for anticancer
therapeutics. Nat. Rev. Cancer 2007, 7, 684–700. [CrossRef] [PubMed]
6. McCullough, M.L.; Stevens, V.L.; Patel, R.; Jacobs, E.J.; Bain, E.B.; Horst, R.L.; Gapstur, S.M.; Thun, M.J.;
Calle, E.E. Serum 25-hydroxyvitamin D concentrations and postmenopausal breast cancer risk: A nested
case control study in the Cancer Prevention Study-II Nutrition Cohort. Breast Cancer Res. 2009, 11, R64.
[CrossRef] [PubMed]
7. Mohr, S.B.; Gorham, E.D.; Alcaraz, J.E.; Kane, C.I.; Macera, C.A.; Parsons, J.K.; Wingard, D.L.; Horst, R.;
Garland, C.F. Serum 25-hydroxyvitamin D and breast cancer in the military: A case-control study utilizing
pre-diagnostic serum. Cancer Causes Control 2013, 24, 495–504. [CrossRef] [PubMed]
8. Wang, D.; Vélez de-la-Paz, O.I.; Zhai, J.X.; Liu, D.W. Serum 25-hydroxyvitamin D and breast cancer risk:
A meta-analysis of prospective studies. Tumour Biol. 2013, 34, 3509–3517. [CrossRef] [PubMed]
Cancers 2017, 9, 144 13 of 15
9. Abbas, S.; Linseisen, J.; Slanger, T.; Kropp, S.; Mutschelknauss, E.J.; Flesch-Janys, D.; Chang-Claude, J. Serum
25-hydroxyvitamin D and risk of post-menopausal breast cancer—Results of a large case-control study.
Carcinogenesis 2008, 29, 93–99. [CrossRef] [PubMed]
10. Fedirko, V.; Torres-Mejía, G.; Ortega-Olvera, C.; Biessy, C.; Angeles-Llerenas, A.; Lazcano-Ponce, E.;
Saldaña-Quiroz, V.A.; Romieu, I. Serum 25-hydroxyvitamin D and risk of breast cancer: Results of a
large population-based case-control study in Mexican women. Cancer Causes Control 2012, 23, 1149–1162.
[CrossRef] [PubMed]
11. Park, S.; Lee, D.H.; Jeon, J.Y.; Ryu, J.; Kim, S.; Kim, J.Y.; Park, H.S.; Kim, S.I.; Park, B.W. Serum
25-hydroxyvitamin D deficiency and increased risk of breast cancer among Korean women: A case-control
study. Breast Cancer Res. Treat. 2015, 152, 147–154. [CrossRef] [PubMed]
12. Kim, Y.; Franke, A.A.; Shvetsov, Y.B.; Wilkens, L.R.; Cooney, R.V.; Lurie, G.; Maskarinec, G.; Hernandez, B.Y.;
Marchand, L.L.; Henderson, B.E.; et al. Plasma 25-hydroxyvutamin D3 is associated with decreased risk
of postmenopausal breast cancer in whites: A nested case-control study in the multiethnic cohort study.
BMC Cancer 2014, 14, 29. [CrossRef] [PubMed]
13. Mohr, S.B.; Gorham, E.D.; Alcaraz, J.E.; Kane, C.J.; Macera, C.A.; Parsons, J.K.; Wingard, D.L.; Garland, C.F.
Serum 25-hydroxyvitamin D and prevention of breast cancer: Pooled analysis. Anticancer Res. 2011, 31,
2939–2948. [PubMed]
14. Kim, Y.; Je, Y. Vitamin D intake, blood 25(OH)D levels, and breast cancer risk or mortality: A meta-analysis.
Br. J. Cancer 2014, 110, 2772–2784. [CrossRef] [PubMed]
15. Grant, W.B. 25-Hydroxyvitamin D and breast cancer, colorectal cancer, and colorectal adenomas: Case-control
versus nested cancer case-control studies. Anticancer Res. 2015, 35, 1153–1160. [PubMed]
16. Chebowski, R.T.; Johnson, K.C.; Kooperberg, C.; Pettinger, M.; Wactawski-Wende, J.; Rohan, T.; Rossouw, J.;
Lane, D.; O’Sullivan, M.J.; Yasmeen, S.; et al. Calcium plus vitamin D supplementation and the risk of breast
cancer. J. Natl. Cancer Inst. 2008, 100, 1581–1591. [CrossRef] [PubMed]
17. Villasenˇor, A.; Ballard-Barbash, R.; Ambs, A.; Bernstein, L.; Baumgartner, K.; Baumgartner, R.; Ulrich, C.M.;
Hollis, B.W.; McTiernan, A.; Neuhouser, M.L. Association of serum 25-hydroxyvitamin D with overall and
breast cancer-specific mortality in a multi-ethnic cohort of breast cancer survivors. Cancer Causes Control
2013, 24, 759–767. [CrossRef] [PubMed]
18. Vrieling, A.; Seibold, P.; Johnson, T.S.; Heinz, J.; Obi, N.; Kaaks, R.; Flesch-Janys, D.; Chang-Claude, J.
Circulating 25-hydroxyvitamin D and postmenopausal breast cancer survival: Influence of tumor
characteristics and lifestyle factors? Int. J. Cancer 2014, 134, 2972–2983. [CrossRef] [PubMed]
19. Grant, W.B.; Peiris, A.N. Differences in Vitamin D status may account for unexplained disparities in cancer
survival rate between African and white Americans. Dermatoendocrinol 2012, 4, 85–94. [CrossRef] [PubMed]
20. Hu, K.; Callen, D.F.; Li, J.; Zheng, H. Circulating vitamin D and overall survival in breast cancer patients:
A dose-response meta-analysis of cohort studies. Integr. Cancer Ther. 2017. [CrossRef] [PubMed]
21. Yao, S.; Kwan, M.L.; Ergas, I.J.; Roh, J.M.; Cheng, T.D.; Hong, C.C.; McCann, S.E.; Tang, L.; Davis, W.;
Liu, S.; et al. Association of serum level of Vitamin D at diagnosis with breast cancer survival: A case-cohort
analysis in the pathways study. JAMA Oncol. 2017, 3, 351–357. [CrossRef] [PubMed]
22. Ginde, A.A.; Liu, M.C.; Camargo, C.A., Jr. Demographic differences and trends of Vitamin D insufficiency in
the US population, 1988–2004. Arch. Intern. Med. 2009, 169, 626–632. [CrossRef] [PubMed]
23. Forrest, K.Y.Z.; Stuhldreher, W.L. Prevalence and correlates of vitamin D deficiency in US adults. Nutr. Res.
2011, 31, 48–54. [CrossRef] [PubMed]
24. Chen, P.; Hu, P.; Xie, D.; Qin, Y.; Wang, F.; Wang, H. Meta-analysis of Vitamin D, calcium and the prevention
of breast cancer. Breast Cancer Res. Treat. 2010, 121, 469–477. [CrossRef] [PubMed]
25. Yetley, E.A. Assessing the Vitamin D status of the US population. Am. J. Clin. Nutr. 2008, 88, 558S–564S.
[PubMed]
26. Gans, K.M.; Burkholder, G.J.; Risica, P.M.; Lasater, T.M. Baseline fat-related dietary behaviors of white,
Hispanic, and black participants in a cholesterol screening and education project in New England. J. Am.
Diet. Assoc. 2003, 103, 699–706. [CrossRef] [PubMed]
27. Kristal, A.R.; Shattuck, A.L.; Patterson, R.E. Differences in fat-related dietary patterns between black,
hispanic and white women: Results from the women’s health trial feasibility study in minority populations.
Public Health Nutr. 1999, 2, 253–262. [CrossRef] [PubMed]
Cancers 2017, 9, 144 14 of 15
28. Crowe, F.L.; Steur, M.; Allen, N.E.; Appleby, P.N.; Travis, R.C.; Key, T.J. Plasma concentrations of
25-hydroxyvitamin D in meat eaters, fish eaters, vegetarians and vegans: Results from the EPIC-Oxford
study. Public Health Nutr. 2011, 14, 340–346. [CrossRef] [PubMed]
29. Parada, H., Jr.; Steck, S.E.; Bradshaw, P.T.; Engel, L.S.; Conway, K.; Teitelbaum, S.L.; Neugut, A.I.;
Santella, R.M.; Gammon, M.D. Barbecued, and smoked meat intake and survival following breast cancer.
J. Natl. Cancer Inst. 2017, 109. [CrossRef] [PubMed]
30. Wu, G.; Fan, R.S.; Li, W.; Ko, T.C.; Brattain, M.G. Modulation of cell cycle control by vitamin D3 and its
analogue, EB1089, in human breast cancer cells. Oncogene 1997, 15, 1555–1563. [CrossRef] [PubMed]
31. Verlinden, L.; Verstuyf, A.; Convents, R.; Marcelis, S.; Van Camp, M.; Bouillon, R. Action of 1,25(OH)2D3 on
the cell cycle genes, cyclin D1, p21 and p27 in MCF-7 cells. Mol. Cell. Endocrinol. 1998, 142, 57–65. [CrossRef]
32. Jensen, S.S.; Madsen, M.W.; Lukas, J.; Binderup, L.; Bartek, J. Inhibitory effects of 1alpha,
25-dihydroxyvitamin D(3) on the G(1)-S phase-controlling machinery. Mol. Endocrinol. 2001, 15, 1370–1380.
[PubMed]
33. Narvaez, C.J.; Welsh, J. Role of mitochondria and caspases in vitamin D-mediated apoptosis of MCF-7 breast
cancer cells. J. Biol. Chem. 2001, 276, 9101–9107. [CrossRef] [PubMed]
34. Huhtakangas, J.A.; Olivera, C.J.; Bishop, J.E.; Zanello, L.P.; Norman, A.W. The Vitamin D receptor is present
in caveolae-enriched plasma membranes and binds 1 alpha, 25(OH)2-vitamin D3 in vivo and in vitro.
Mol. Endocrinol. 2004, 18, 2660–2671. [CrossRef] [PubMed]
35. Costa, J.L.; Eijk, P.P.; van de Wiel, M.A.; ten Berge, D.; Schmitt, F.; Narvaez, C.J.; Welsh, J.; Ylstra, B.
Anti-proliferative action of Vitamin D in MCF7 is still active after siRNA-VDR knock-down. BMC Genom.
2009, 10, 499. [CrossRef] [PubMed]
36. Lopes, N.; Sousa, B.; Martins, D.; Gomes, M.; Vieira, D.; Veronese, L.A.; Milanezi, F.; Paredes, J.; Costa, J.L.;
Schmitt, F. Alterations in Vitamin D signalling and metabolic pathways in breast cancer progression: A study
of VDR, CYP27B1 and CYP24A1 expression in benign and malignant breast lesions. BMC Cancer 2010, 10,
483. [CrossRef] [PubMed]
37. Stambolsky, P.; Tabach, Y.; Fontemaggi, G.; Weisz, L.; Maor-Aloni, R.; Siegfried, Z.; Shiff, I.; Kogan, I.;
Shay, M.; Ka, E.; et al. Modulation of the Vitamin D3 response by cancer-associated mutant p53. Cancer Cell
2010, 17, 273–285. [CrossRef] [PubMed]
38. Rivlin, N.; Brosh, R.; Oren, M.; Rotter, V. Mutations in the p53 tumor suppressor gene: Important milestones
at the various steps of tumorigenesis. Genes Cancer 2011, 2, 466–474. [CrossRef] [PubMed]
39. Pharoah, P.D.P.; Day, N.E.; Caldas, C. Somatic mutations in the p53 gene and prognosis in breast cancer:
A meta-analysis. Br. J. Cancer 1999, 80, 1968–1973. [CrossRef] [PubMed]
40. Jones, B.A.; Kasl, S.V.; Howe, C.L.; Lachman, M.; Dubrow, R.; Curnen, M.M.; Soler-Vila, H.; Beeghly, A.;
Duan, F.; Owens, P. African American/white differences in breast carcinoma: P53 alterations and other
tumor characteristics. Cancer 2004, 101, 1293–1301. [CrossRef] [PubMed]
41. Keenan, T.; Moy, B.; Mroz, E.A.; Ross, K.; Niemierko, A.; Rocco, J.W.; Isakoff, S.; Ellisen, L.W.; Bardia, A.
Comparison of genomic landscape between primary breast cancer in African American versus white women
and the association of racial differences with tumor recurrence. J. Clin. Oncol. 2015, 33, 3621–3627. [CrossRef]
[PubMed]
42. Bauer, S.R.; Hankinson, S.E.; Bertone-Johnson, E.R.; Ding, E.L. Plasma Vitamin D levels, menopause, and risk
of breast cancer: Dose-response meta-analysis of prospective studies. Medicine 2013, 92, 123–131. [CrossRef]
[PubMed]
43. Lagunovam, Z.; Porojnicu, A.C.; Lindberg, F.; Hexeberg, S.; Moan, J. The dependency of Vitamin D status on
body mass index, gender, age and season. Anticancer Res. 2009, 29, 3713–3720.
44. Goodwin, P.J.; Ennis, M.; Pritchard, K.I.; Koo, J.; Hood, N. Prognostic effects of 25-hydroxyvitamin D levels
in early breast cancer. J. Clin. Oncol. 2009, 27, 3757–3763. [CrossRef] [PubMed]
45. Neuhouser, M.L.; Sorensen, B.; Hollis, B.W.; Ambs, A.; Ulrich, C.M.; McTiernan, A.; Bernstein, L.; Wayne, S.;
Gilliland, F.; Baumgartner, K.; et al. Vitamin D insufficiency in a multiethnic cohort of breast cancer survivors.
Am. J. Clin. Nutr. 2008, 88, 133–139. [PubMed]
46. Peppone, L.J.; Rickles, A.S.; Janelsins, M.C.; Insalaco, M.R.; Skinner, K.A. The association between breast
cancer prognostic indicators and serum 25-OH Vitamin D levels. Ann. Surg. Oncol. 2012, 19, 2590–2599.
[CrossRef] [PubMed]
Cancers 2017, 9, 144 15 of 15
47. Yao, S.; Sucheston, L.E.; Millen, A.E.; Johnson, C.S.; Trump, D.L.; Nesline, M.K.; Davis, W.; Hong, C.C.;
McCann, S.E.; Hwang, H.; et al. Pretreatment serum concentrations of 25-hydroxyvitamin D and breast
cancer prognostic characteristics: A case-control and a case-series study. PLoS ONE 2011, 6. [CrossRef]
[PubMed]
48. Palmer, J.R.; Gerlovin, H.; Bethea, T.N.; Bertrand, K.A.; Holick, M.F.; Ruiz-Narvaez, E.N.; Wise, L.A.;
Haddad, S.A.; Adams-Campbell, L.L.; Kaufman, H.W.; et al. Predicted 25-hydroxyvitamin D in relation
to incidence of breast cancer in a large cohort of African American women. Breast Cancer Res. 2016, 18, 86.
[CrossRef] [PubMed]
49. Kuper, H.; Yang, L.; Sandin, S.; Lof, M.; Adami, H.O.; Weiderpass, E. Prospective study of solar exposure,
dietary Vitamin D intake, and risk of breast cancer among middle-aged women. Cancer Epidemiol.
Biomark. Prev. 2009, 18, 2558–2561. [CrossRef] [PubMed]
50. Yao, S.; Zirpoli, G.; Bovbjerg, D.H.; Jandorf, L.; Hong, C.C.; Zhao, H.; Sucheston, L.E.; Tang, L.; Roberts, M.;
Ciupak, G.; et al. Variants in the Vitamin D pathway, serum levels of Vitamin D, and estrogen receptor
negative breast cancer among African-American women: A case-control study. Breast Cancer Res. 2012, 14,
R58. [CrossRef] [PubMed]
51. Mishra, D.K.; Wu, Y.; Sarkissyan, M.; Sarkissyan, S.; Chen, Z.; Shang, X.; Ong, M.; Heber, D.;
Koeffler, H.P.; Vadgama, J.V. Vitamin D receptor gene polymorphisms and prognosis of breast cancer
among African-American and Hispanic women. PLoS ONE 2013, 8, e57967. [CrossRef] [PubMed]
52. Supplement to Community Health Assessment Service Planning Area 6: SOUTH. Available online: http:
//publichealth.lacounty.gov/plan/docs/CHA_CHIP/SPA6Supplement.pdf (accessed on 20 September 2017).
© 2017 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).
